«  FILE NOW: FILING FEE AFTER MAY 118 $225.00

F PROFIT /ry?'“‘ gy FLORIDA DEPARTMLNT OF STATE '
CORPORATION i i ] Sandra B Maortham
ANNUAL REPORT % Secretary of Siate
1996 R DI¥ISION OF CORPORATIONS

DOCUMENT # L74035 (1)

CTI OF NEW JERSEY, INC.

T

Principal Place of Busingss 7 Mailrigy Ad&wess
4“9 S STATERD 7 449 5 STATERD 7
STE 200 STE 200
FT. LAUDERDALE FL 3314 FT. LAUDERDALE FL 33314
us us 3. Date Incorporated or Qualified 3a. Dato of Last Report
2. Principal Place of Business ’ ' 2a. Making Address 4. F B Numier Aopled For
@ . 25] . - o 65 03(5032 Nat Applicable
Suts, Apt. #. etc oy St APt A, el 5. Cerlficale of Stalus Desired 8 $8'75 Additonal
E;I 271 Fee Required
Cily & State | Ciy & State 6. Eleclion Campaign Financing 0 $5_00 May Be
?ﬂ 231l Trust Fund Contribution Added to Fees
pAls] Country - e | Counlry 8. 1nis carporation has liability for intangible tax under s 19¢.032,
[24] 25 . 7 30] ) | Floritia Statutes 3 ves LXgNo
9. Name and Address of Current Registered Ageml B 10. Name and Address of New Registered Ageat
81 Name
BOISVERT. I-OUls w.n 82| Strect Address (P.O. Box Number i Not Acceptable)
4491 SO STATERD 7
STE 200 8
FY. LAUDERDALE FL 33314 8l Giy FL asl 77 Gode

11, Pursuant to the provisions of Seclions 607.0502 el GO7 1508, Flonda Statutes, the above named corparation submits this slatornent for the purpose of changing its registerad office
or registered agent, or both, in the State of Flona Such changs was authanzed by the corparation’s board of directons. | heretay acoept the appaintmant as regislered agent. [ am
familiar with, and accept the obligations of, Soction 6070505, Fiaina Statules

SPNATURE L o _ i

Bhpratin fypee) o on ot ien OF T Al T 03 e ) L Agord Sl foupdt: WA | e ' . CATE o
12. OF FICE RS AN DIRE CTORS i 2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 z
TiLE DP TV DELETE 11T O3 Change [ Addilion | =
NAME ULLRICH, KLAMM 12 NAME 3
seeraconess | 4491 SO STATE RD 7, STE 200 1 ASTREE ADTRESS 8
ciy-S1-2P FT. LAUDERDALE FL ) 14057 2P &
TILE 5 [ DEEr 2 ITLE ) Change £ Addion | O
NAME CAROL BEFANIS O'DONNELL 77 NAME
ornger anpaess | 4491 SO STATE RD7, STE 200 25 STHELT ADDRESS
Ciry-s1-2 FT.LAUDERDALEFL ~  Qescmsiaw ] -
TITLE T ) DELFTE 3 1TilLE 1 Cnange (] Additien
NAME DOBROVOSKY, LISA 19 NAME
smeeraooness | 4491 S0 STATE RD 7, STE 200 3% SIAFET ADDAESS o001 rg3seosr ‘
CTY-SI- 2P FTLAWFL 3400y -ST-2I “Ufiflz-’gﬁ“mms“m
TITLE DWwC T [] DELETE 41T 200, 01 [ Chawge  [] Addition
NAME BOISVERT, LOUIS W. Iii 43 NAME
streer aocness | 4491 SO SR 7, STE 200 43 STRECT ADDAESS
GTv-§1-2p FT LAUD FL 44077512
TIILE ] DELETE s 1TIMLF {] Change [ Addition
NAME § 2 KA
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST- 2iF i _ 5401 -ST-7P
TTLE [] GELETE 61 TITLE [} Crange [ Additon
NAME £ 2 hAME
STREET ADDRESS 63 SIREE! ADDRESS
CITY-ST-2iF B4 LI -ST-7P "‘ A7 ﬁ&’

14, | do hereby certify that tne information supphied witn this filng is voluntadily furmshed and does not qualty for the exemplon slated in Section 119.07(3)k), Flarida Statutes. | further
certify that the informaton incicated on this adndal report o supplemental annual report 15 true and acourate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or dig A thwco poralion or the receiver o tustes enpowered 10 executa trus report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bloc | or o1 an attachiment with an address

SIGNATURE:

X Louis W. Boisvert, III  4/5/96  (954) 321-9555

STANATURE AND TYRED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T Dite et e Fhore #

]




